MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6022285

DEPAR ] - .. i . -
PARTMENT OF Fusu: ,4|sz1; ?N: WELFARKE | coui o it N lo . . STATE FILE NUMBER
DO NOT WRITE NDED egistration District No. _31_8,_Pr mary Registration District No. _ : l:)_a_hgmur’s No. ._._(. ;1_2 o ;l )
ON THIS STUB } T
T 1. PLACE OF D 2. USUAL ‘RESIBENCE {Where. deceasad lived. [|f institution: Residence before

- :vs i(/)gg a. COUNTY : o STATE )14 o g 45 COUNTY sdmiasion)

b. C(!’IRY {if outside corporate |Imi;|, give TOWMNSHIP only) Length of stay in 1b c. CITY Inside - Limits
town St Louis _ TowN St. . Louis. Yei Oy No O
¢, FULL NAME OF {If NOT in hospital, give [ocation) inside Limits d. STREET (if cutside, give loclhoﬂ) Reside on Farm

lIﬂhlosgl":'i:lr.l‘;‘I’II.ON Alex'l’a’n Brothers Yes O No[J ABDRESS 1616 N.. 19th St. YQD Nw

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar

(Yype or print) XY R .
Anthony‘-ﬁntonto SurvilloySurwillo DA™ June 8, 196
5. SEX 6. COLOR OR RACE 7. Married [[] Never Married [ |5. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male Fhite Widowed 5} pivereed O 1_E- 1897 | 66 WTMW

10a. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIiRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

uring most of warking life, even if retired)
LaboFeET Wolsk Refroctoriks Lithuanig LS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14, NME OF HUSBAND OR WIFE

Joseph Surwillo Dominica Machiewicz Deceased .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NQ. 17. INFORMANT Address ) -Srt .

. Yas, nﬁg unknown)l uf yel,g\aﬁaéor dates of servi MTS . Patricia JGIDO rSki 3531 Hart_‘fo rd
18. CAUSE OF DEATM (Enter only one cause per line Yor (s, (o], ano (o) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ; ‘ 1/ A ONSET AND DEA
IMMEDIATE CAUSE (o) L cacloadsr ’ 7 "—‘%
Conditions, if anv,] DUE O (&) % - : : _'Z 2 M

% A TE AMENDED

DOCUMENT -

which gave rise ta
above causa [a),
stating the under-
lying causa {ast

DUE TO (¢}
1
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b?.nm:regud to the terminal PART ). If deceased was femeole way

disease condition given in PART I (a} thare a pregnancy in last 90 days.

'DYes | O Ne [Dunkmn

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW |NJURY OCCURRED. {Entor natute of injury in PART | or PART (I of item |s)
PERFORMED? a im} ] .

YES (1 No%

20¢. TIME OF __} Month, Doy, Year |
INJURY . -
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MEDICAL CERTIFICATION

20d. INJURY. CCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

VR4 Yl
21. | attended the deceased fro . QO_QI_MAMI last saw :::1 alive on 6'/7"/6 5

Death occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.

222, SIGNATURE | " (Degr or title) z 226, ADDI!ESS ) !l f : @( nyA/(osZ

238, BURIAL, CREMA'I'I : W Z3c. NAME OF CEMETERY, OR CREMATORY 23d LOCATION (City, town, or county) ’(:quu)'

63 iCalvary Ceméter) Lol
“JoRNSHYERRE son — 5541 HWEWIEW BLVD. . bl

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

i

BY AFFIDAVIT.OF

ITEM NO.
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.,;3.\._&5\5\"; A 22Daaun 23D \:é.s--»:\x t:m%m..\_}}

»&\«\35._.,\ @_&:b\ \,:S'I'ATEMENT‘-BY élcm{fn\{mmsn

BT B '*-\ —~—
‘:*h‘t%by klfy that}the bocS:vhose :}me i rQe.’corded on the reverse side of this certificate was embalmed by  me,

or by Stydent Embalmer No.

working under my personal supervision.
.
Student. ‘ Signed LA

Signature of Student Embalmer

- - | +  Licensed Embalmer Nd._;;ddd
é\\ ;) T ';)\Q \Q) Ef %\‘;Z \éA + P.O. AddressM’

\

Note: TQE abm{e MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWNyHANDWRITING. (Failure to comply

)
If embalmed by a STUDENT fie also shall sign “in his OWN hané?v?mng

If this body is not embalmed, fact should be so stated above \\)

N ‘) wlih_the sbove “constitutes, groundf; for ‘revocation of hcense) D




